STATE OF WISCONSIN
ELECTIONS COMMISSION

COMPLAINTFORM

Please provide the following information about yourself:

vame RICK Pease

address 1926 13th Dr Friendship WI 53934
Telephone Number 608-54 7-0171

e.mai FPEASE80@hotmail.com

State of Wisconsin
Before the Elections Commission

The Complaint of RICk Pease

, Complainant(s) against

Adams-Friendship Area School District Respondent, whose
wissis 201 W 6th St, Friendship, Wi 53934
This complaint is ur,lderwI el S W Gooe L 002 @ {Insert the applicable sections of law. in chs,

5 to 10 and 12 and other laws relating to elections and election campaigns, other than laws
relating to campaign financing)

Rick Pease

as an incumbent of 27 years the election had never changed.

, allege that:

8o this year when | came to the Adams-Friendship District Office December 27th, 2022

just like T had done In previous years and 9 elections | was under the assumptions the ruies had not changed.

| filed my declaration of candidacy and filled out my

campaign finance registration statement and left believing the proper forms were done.

The clerk and the admin secretary never informed me that the paperwork was incorrect.

So | am asking for relief to be placed back on the bailot due to these errors.







(Set forth in detail the facts that establish probable cause to believe that a violation has occurred. Be as
specific as possible as it relates to dates, times, and individuals involved. Also provide the names of

individuals who may have information related to the complaint. Use as many separate pages as needed

and attach copies of any supporting documentation.) .
pate: 01/26/2023 ((5’{; @&,

Complainant’s Signature

I RICk Pease , being first duly sworn, on oath, state that I personally read
the above complaint, and that the above allegations are true based on my personal knowledge and, as to

those stated on information and belief, 1 believe them to be true.
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Complainant’s Signature

STATE OF WISCONSIN

County of A MS ;

(county of notarization)
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Notary Public or
(official title if not notary)

Please send this completed form to:
Wisconsin Elections Commission

Mail:

P.O. Box 7984

Madison, WI 53707-7984
Fax:  (608) 267-0500

Email: elections@wi.gov

EL -1100 | Rev 2016-08 | Wisconsin Elections Commission, 212 E. Washington Ave., 3 Floor, P.O. Box 7984, Madison, W1 53707-7984 |
| 608-261-2028 | web: elections.wi.gov | email: elections@wi.gov |






EXAMPLE -

CAMPAIGN FINANCE REGISTRATION STATEMENT ——
Local CANDIDATE COMMITTER
STATE OF WISCONSIN

SLC TI()N A: (JENFRA[ INFORMATI()N

.-U Commmee l\mme (Requlredl’or a[[ didates - must bemc]uded |ndtstimml:r on a][ commumcntm s} ;

KR le [Cis o

[ Af.'lf. Email | A3. Phione
" f‘Puf-S;.f_‘DQQ ho\-mm\- Coma (0(,)%; :;C-["Z C"Jl'_] \
M Mailmg.ﬁddress -I~\., = T ARy Kﬁi'ﬁlﬁ””'}i?.'iih’ e
1936 13" ole Friewdsip WL | 5353y
] []._pmrl Irmﬂmﬂ!minfumuﬂnn i o ’ = i -
,mmmn Name = T Ry Sireet Addnes : A1D, | AlCState [TATZ Zip

Dfwrly O ae Cowvmuy Basfe sdIMﬂMuS#— ﬂm.mb AWE _53{5:;36_&__:

TrcasurerTAdmimstratnrlnfurmﬂhon - g o
"Al13, Name - ' j Ald. Emall = AlS. Phone

[ATG Mailing Address i Al7.City - - 3 B i YT [A19.Zip

Other Officers (Optional) . e eSS —— S

A Name e e Az Email R i =
AZd, Name - E 55 a7y e e T =
| Tiling Bxemption. I"AZ: Evomption Attemation

Registrants which do not anticipale accepting or making contributions, making disbursements, or |
incurring obligations in an aggresate amownt exceeding 82,500 in a calendar Year may claim an
exemption from filing campaien finance reports. This exemption applies until the registrant exceedy the
32 5 00 00 aggregate a::hwty threshold, amends t[S .leg:stj ation, or is terminated,

Wes. this registrant is eligible for exemption.

U No, this registrant is not eligible for exemption,

| SECTION B: CANDIBATE INFORMATION ™~

' BI. Office Sought(mcludﬂ)istncthmnch)

Senoo\ Bosrd CMA &m(,.L

‘ C‘mdidum Inﬁmnatlm
4. Name

: B2 Political Parly” B3, Election Date

Wie 41433

ES Enmif — B6, Plhione

p\\u mex, | /“pmsc?ﬁﬁuwh__,w\ Caofvg"f"?-or;(

BT, Mailing Address BY. State. [ BIT. Zip

199 13%ole T Fieadsb @ T | 5353y

Sevond Candidate Cumnn‘ﬂee E = BIL. {s this your ﬂlﬁ}f registered candidate committee in Wisconsin?
An individual who holds a state or local elective office may establish a second B Yes, this is my only candidate committee in Wisconsin.
candidate committee lo pursue another state or local office, b g@ No, this is my second candidate committee in W1sccnsm

BI2. Other Office Held or Sought (include District/Branch) On!v complete B12 |f vou res sponded "No" to B11.

CF-1 Local Candidate rev.12/22



Accuraf

Q 7 certify that I am an authorized representative of the candidate commiliee and that ta my knowledge all of the information contained \within

this registration is frue, corvect, and complefe.

Timely Amendments

QO [ am aware of the requireinent (o anrend this registration statement within 10 days of any change of information contained within, including
any change to the candidate commitice’s eligibility for exemption from campaign finance reporting.

Records Retention™ eSS eSS c —==— > —

Q [ acknowledge the requirement to maintain the records of the candidate commniitee in an organized and legible manner for three yeary fiom

the close af the most recent contribution limit period (June 30 following the April election, [2/3 1 following the Novemhber eleclion).
Cantinaing Conplianee g - ] —= = —

O [ acknowledge that T am required to continue to comply with all applicable requirements under Chupter 11 of the Wisconsin Statutes until
this reafstralion is termingted. Lun derstand that Lam ol released fronLainy liahilio stnpty-because, Vt_,’z_ge!_'.ejgt_ian_.gi_’_q;_e,_j;qs_ pessségl,
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Form Instructions
Candidates must complete all sections A, B, and C.
Ttem 1. Is this an amendment? Have you registered with this local clerk to run for office in a prior election?

Item Al: Committee Name. All candidates are required to register a committee. It is not required that the name include
the candidate’s name, but it is recommended. This committee name is required to be part of the disclaimer on all com-
munications with express advocacy: “Paid for by ...}

A28: Exemption. Candidates claiming exemption may not have more than $2,500 of activity, in the aggregate per year.
In a calendar year, if you raise $1,600 and spend $1,000 you have $2.600 of aggregate activity and are not eligible to
claim exemption.

Depository Institution Information. All candidates must designate a depository institution. While it is recommended
that all candidates have a designated campaign depository account, candidates who will serve as their own treasurer may
designate a single personal account to SEIve as the committee depository account while claiming a filing exemption and
may intermingle personal and campaign funds (Wis. STAT. § 11.020 1(2)(b)).

Treasurer Information. Each committee must appoint a treasurer. Any adult may serve as a treasurer. A candidate may
serve as his or her own treasurer. If a candidate is serving as their own treasurer, please indicate ‘Self’ or ‘Candidate’,
you do not need to list your complete name, address and contact information here, that will be listed in section B.

Section B: Candidate Information

B1. Be sure to include the name of the county, municipality, or school district. There are 72 counties with county super-
visors, 100°s of school boards, and 1000’s of municipal boards.

B2. Party - NA or None for nonpartisan offices (April); Democrat, Republican, Constitution, Green, Independent, or
other ballot status party for partisan (Fall) primary/election.

Section C: Certification. All candidates must complete section C. If the candidate is serving as their own treasurer, they
would only need to sign once, as either the candidate or treasurer.

CF-1 Local Candidate rev.12/22



